u.s. DG rtment of Labo Fi wved
Office of lj’:borﬂaomgam(:nt FORM LM-30 Oﬁ'}c:;rfnh:::::;emnt
and Budget

Washiats 0210 LABOR ORGANIZATION OFFICER AND No. 12150183
EMPLOYEE REPORT Explres 11:30-2000

This report is mandatory under P.L. 86-257, as amended. Failure to com ply may result In criminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

»

Y
““”ﬁu.ﬁber u- L e 2. Fiscal Year Coverad From:

[0/ [0/ Tog] mesh [2]/ B0 /Tog ]

3. Name and address of parson filing. 4, Nama, file nurmber, and addross of labor organization.

Name | 5 ¢ [ JCAZEEERN [| Name | BACCfC fw}gw‘j Lecin] #£ | |

Labor Crganization File Numbar IM]

P.O. Box, Bidg., Room No., if any [ I P.O. Box, Bullding and Room Number, if any i
sweet [ 973 ELJ 14 || Streot | 2060 M-Q?Z/é’:f 5) /L ]
o [SFLoTiS | o [Sdfevs |
state [ 7V (> |ZlPCode+4 state [ /N O ZIP Cods + 4

>

5. Position in labor organization. T
s [ f; ..A/1L.,. Qr(: {1"!"!‘#’\.’.( - - l

Enter appropr-rte data helow Hif, dunng the past fiscal year, you or your spousa or minor child direotly or indirectly had any of the following interests
{pxcept as specrf ied irt the exolusaons su forih m the msimchons) )

Al He|o an interest in, engaged in trar.sac'}o'zs (Inciuding 'oans) with or derived Inoome or other economlc baneﬁt of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasant,

7.a. Nature of Intarast, Transactian, of Income.

&, Name and address of Employer (includitig trade nama; ifany). —— -

Name SE— |

Trade Name, if any: | i |

Do ﬁd(‘(,;(?! Y

P.O. Box, Bidg.. Room No., if any ' |

7.b. Amourt.
Street | |
Ciy | |
state | | zpcods+a [ ]
. Signature ., S

15. Signature and verificetion. The undersigned declares, under penalty of Per]ury ‘and olher appilcable penalnes of thd 1aw, that all of the information
subrmitted in this report (including the information contained jin any accompanying dowmm), has bean examned by the signatory and IS, to the best of the
undersigned's knowledge and balief, true, cemact, and compluia. (Saa tha sacuon on perta?tnes in meinstruchons)

- jgﬁ_pém m@m mwﬁ

Telephone Number
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Name of Person Filing

Fie Number U-

B. Held an interast in or derived Income or economic bonefit with monetary value from a business (1) a
substantial part of which consists of buying from, zaliing o7 leasing to, or othorwise dealing with tha business
of an employsr whose empioyees your lebor.organization roprasents of is actively seekdng to represant, or
(2) any part of which consistz of buying from or 2alling or leasing directly er indirectly to, or ctherwise
daaling with your labor organization or with a trust In which your labor organization is intarested.

8. Nama and eddress of Business (including trude nams, ¥ any).

Narme | |
Trade Name,  any: | : i
P.O. Box, Bidg., Room No., K any |_ j
Stroat | |
oy | |
State | 1 2IP Code + 4 [::—__:__]

9. Busineas deals with:

D u. Labor Organization

D b. Trust

[l ¢. Empioyer

Vo Achuity

10. ¥ 9.b. or 9.¢. s checked giva trust or amployar's name.

Narmm [ l

Trade Name, if any. l l

P.O. Box, Bidg., Room No., ¥ any [ ]

Stroet| |

11.m. Natre of such deaiing.

o ﬁCJrferY

11.b. Approximata dollar value of such dealing, [

cry | |

s e —

12.a, Nature of intarest held or income recaived.

Ve QFCW_\W?)“T/

12.b, Amount. [

C. Received from any employer (other than an smploysr covared undar parts Aand B above}
of from any labor relations consultant to an amploysr any payment of money or other thing of value.

13.2. Name and addrass of Employer or Labor Relations Consultant
(sicuding trade nama, ¥ any).

Name }

Trace Name, ¥ any: [ I
) ]

Sh‘eet[ A I

P.0. Box, Bidg., Room No., Kany |

cry | |

o | P —

4.2, Netie of payrnan.

N 0 Qrc;jfl( U{"l

13_b.lsttha-usinessani:.mpbwa orConsutant [ | 7

i
14.b. Amount of payment. / ‘
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